Discussion  by unknown
Wei et al Acquired Cardiovascular Disease
A
C
DPolicy of Surgical Treatment for Type B AD
According to a cohort study done by the International
Registry of Aortic Dissection, the in-hospital mortality after
surgical treatment of type B AD was higher than with med-
ical therapy (32% vs 10%).16 Even in uncomplicated type
B AD, however, the risk of AD-related events is much
higher for those who have patent false lumen or a maximal
aortic diameter greater than 40 mm.17 Our in-hospital mor-
tality for patients with type B AD was 2 of 42 patients
(4.3%), and we believe that the risk will be even lower after
accumulation of experience. We might therefore suggest
operating on patients with uncomplicated type B AD if
the false lumen is still patent; however, a greater number
of longer-term follow-up studies of cases are needed before
we can reach a definitive conclusion.
CONCLUSIONS
First, the use of VRC in surgical repair for AD may re-
duce the risks and improve the early and midterm results.
Second, with VRC and elephant trunk, most type B ADs
can be repaired through median sternotomy. Finally, in light
of the improved surgical results, we suggest treating type B
AD more aggressively if the false lumen is still open; how-
ever, more and longer-term follow-up is needed before we
can make a definitive conclusion.
We thank Joseph J Chang, PhD, for his continuous help in tech-
nical advice and experimental design of the vascular ring connector.
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Dr W. Randolph Chitwood, Jr (Greenville, NC). How do
you think this is going to compare with stent–grafting? This tech-
nique seems to be an old innovation. Gerald Lemole developed
a ‘‘tie-in’’ prosthesis many years ago. Actually, around the early
part of the last century, Payr used vitallium tubes to perform su-
tureless end-to-end-anastomoses. So it is an old technique that
you have revised. How is your method going to compare with
stent–grafting?
Dr Wei. Well, there are still a lot of problems with the stent–
graft used for AD, for example in the newly formed dissection be-
cause the intima is so fragile. Maybe in the future the stent–graft
will be improved; at present however, I still believe that open
surgery like this is the treatment of choice for most of my
patients.
Dr Chitwood.You have certainly shown very good results with
this method. Did your group experience any paraplegia?
Dr Wei. Only 1 case.ardiovascular Surgery c Volume 143, Number 1 77
